WBC COUNT AT DISCHARGE IS A STRONG PREDICTOR OF ALL-CAUSE MORTALITY IN PATIENTS WITH ACUTE CORONARY SYNDROME THAT UNDERWENT PERCUTANEOUS CORONARY INTERVENTION  by Lipinski, Michael et al.
A236
JACC April 1, 2014
Volume 63, Issue 12
Acute Coronary Syndromes
WbC Count at diSCharge iS a Strong prediCtor oF all-CauSe mortality in patientS With 
aCute Coronary Syndrome that underWent perCutaneouS Coronary intervention
Poster Contributions
Hall C
Monday, March 31, 2014, 9:45 a.m.-10:30 a.m.
Session Title: Acute Coronary Syndromes: Biologic Considerations
Abstract Category: 1. Acute Coronary Syndromes: Clinical
Presentation Number: 1265-230
Authors: Michael Lipinski, Rebecca Torguson, Fang Chen, Lowell Satler, William Suddath, Augusto Pichard, Ron Waksman, Medstar Washington 
Hospital Center, Washington, DC, USA, Alexandria, VA, USA
background:  Admission white blood cell (WBC) count is a predictor of outcome following acute myocardial infarction. However, the value of WBC count 
at discharge following ACS is unclear. We hypothesize that an elevated WBC count at discharge is associated with worse outcomes following ACS.
methods:  We included patients that underwent PCI for ACS at our institution between 2003 to 2012. Patients were excluded from this analysis is 
they had cardiogenic shock, were receiving chemotherapy, had known malignancy, or had a WBC on admission or discharge 50 cells/pl.
results:  We included 6,452 patients with a mean age of 65 ± 12 years, 65% were male, 880 presented with STEMI, 2,063 with NSTEMI, and 
3,509 with unstable angina. The mean WBC count at discharge was 8.3 ± 2.9 cells/pl and 1,376 patients had a WBC count ≥ 10 cells/pl at 
discharge. Patients with a WBC count ≥10 cells/pl at discharge had significantly greater all-cause mortality at one-year follow-up regardless 
of presenting diagnosis (Figure 1). Patients with a WBC count ≥ 10 cells/pl did not have increased risk of MI or target lesion revascularization. 
Multivariate regression analysis showed that WBC count at discharge was significantly associated with death during follow-up (p<0.001) while peak 
troponin was not found to be significant.
Conclusions:  WBC count at discharge may identify patients at increased risk of death following ACS due to persistent inflammation, though it does 
not predict MI or need for revascularization.
 
